It'is well known that portal hypertension is associated with a hyperdynamic systemic circulatory state. This study measures systemic and splanchnic haemodynamics in an experimental rat model ofhepatic cirrhosis. It also investigates the association between haemodynamic changes in cirrhotic animals and circulating levels of the vasoactive hormones glucagon and vasoactive intestinal polypeptide (VIP). Splanchnic blood flow was significantly increased in the cirrhotic group (13.2 + 1.3 vs. 9.2 1.6 ml/min, P < 0.05). Circulating levels of glucagon and VIP were two and five fold increased respectively in cirrhotic animals compared to controls. There was a strong correlation between portal pressure and glucagon levels in the cirrhotic group (r 0.85). Raised splanchnic blood flow is partly responsible for elevated portal pressure in this model and this rise may be humorally mediated.
INTRODUCTION
It has been well established that portal hypertension is associated with hyperdynamic systemic and splanchnic circulatory states 1'2. It has also been demonstrated that raised splanchnic blood flow plays an important role in the maintenance of a chronically elevated portal pressure in experimental portal hypertension3''. Several theories have been proposed to explain the splanchnic hyperaemia observed in portal hypertension including decreased sensitivity of splanchnic arterioles to noradrenaline 5 The femoral artery cannula was connected to a peripheral 2 ml syringe, which was attached to a withdrawal pump (Sage Instruments). Withdrawal was commenced 10 seconds before intra-ventricular injection of microspheres and stopped 60 seconds later. The reference sample in the syringe therefore served as an "artificial organ" with a known blood flow (1 ml/min).
The radioactivity in the syringe was counted in a gamma-scintillation counter. The degree of portasystemic shunting was measured by injecting 100,000 Tn-labelled microspheres into the ileocolic branch of the portal vein as previously described14. (Table 2) there was a strong correlation (r=0.85) between portal venous pressure and glucagon levels (Figure 2 ). There was no correlation between glucagon levels and the magnitude of portasystemic shunting. There is now strong experimental evidence to suggest that humoral factors mediate the splanchnic hyperaemia seen in chronic prehepatic portal hypertension. It has been shown that cross-perfusion of the mesenteric circulation of normal rats with arterial blood from rats with portal hypertension results in a 30% increase in intestinal blood flow. Figure 2 There was a strong correlation between glucagon levels and portal pressure measurements in cirrhotic animals.
Recent studies have concentrated on the role of glucagon as a possible mediator of this response as it reduces intestinal arteriolar resistance and levels are known to be elevated in the plasma of patients and animals with portal hypertensions'9. This hypothesis was tested by Benoit 
